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PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No.13 ¥ Dated: ©q. 102026
It is certified that an inspection team headed by
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Lab) certified that the

( Name of school) has safe drinking water

facilities for the students and members of staff of the institution. School is also maintains the

‘hygienic sanitation condition in the school building & the campus as per norms prescribed by the
Central/ State/ U.T. Govt.

This certificate is valid till
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Rural Hospital _Deon
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(Name & Address of the Institution)

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies
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¢ TECHNOLOGY AND RESEARCH | CONFORMITY ASSESSMENT BODY & 491-9834076810
QUALITY FOR SUSTAINABILITY CIN: U71200MH20240PCA34418 | REG AD : PLOT NO.37. RAILTOLL GONDIA (M.5.) - 441614 : DIRECTOR@DLG.IND.IN
Dac. No. MSDL/%Q =
TEST REPORT Page 10f1
Test Report No. DLNN-0261009/01
Report Date: Dt. 09/10/2026
*Name & Address of Customer C.S. English Public School, Deori (CBSE) !
Shivaji Campus, Chichgadh Road, Deori Dist - Gondia (M.S.) - 441901 %™
*Name of Project Testing of Drinking Water -
Customer Ref. Letter No. & Date No. 653 Dt. 05/10/2026
Identification of Test ltem (Lab ID No.) SRF No. NN-0261005/01
Sample (a) Description Water
(b) Quantity 5 Litres Source NA
(c) Condition Good Make/ Grade of Samplegf NA
(d) Date of receipt of sample 05/10/2026 Packing when received | Sealed
Date of Testing a) Start Date 07/10/2026 Temperature C 25
b) End Date 08/10/2026 Humidity % 45
Discipline Chemical |  Group Water
e results of the test conducted on received samples are as follows:
WATER:
Sr. Requirement as per
oM Test
No. Test Parameter U Test Method est Result 1S 10500 : 2012
1 pH Value - IS 3025 (P11) : 2022 6.96 6.5-8.5
2 | -Colour Hazen | IS 3025 (P4) CL-4:2021 Less than 5 15 Max.
3 |~ Odour - IS 3025 (P5) : 2018 Agreeable Agreeable
4 Turbidity NTU IS 3025 (P10) : 2023 0.1 | Max.
. ; ; Not 0.2 Min. (To be applicable only when
1 e
? Pipes Reidon Chincncantcl mg/ 153025 (Raq) CL-5,: 2034 Detectable water is chlorinated)
6 | Chloride as CL mg/l IS 3025 (P32) CL-6 : 2025 60.1 250 Max.
7 | Sulphate as SO, mgll Fs?ggzzs {24 See-1 Ol 36.2 200 Max.
th e
8 | Flouride as F mg/l APHA 24" Edition4500 0.2 1.0 Max.
FD : 2023
Not
as F 1 S3 3 -6:2 : %
9 Iron as Fe mg/ IS 3025 (P53), CL-6 : 2024 Detetable 0.30 Max
10 | Total Hardness as CaCOs mg/l IS 3025 (P21) : 2009 53 200 Max.
11 | Total Alkalinity as CaCO; mg/l IS 3025 (P23) : 2023 45 200 Max.
th e
12 | Calcium as Ca IR 162 75 Max.
B : 2023
th g0
13 | Magnesium as Mg mg/l gpljgféd' Edition/3500 Mg 8.5 30 Max.
14 | Total Dissolve Solids mg/| IS 3025 (P16) : 2023 193 500 Max.

*Remark (if any): *Data provided by client
Note: 1. This test report refers only to the sample submitted for testing by the client; sampling is not done by the Lab.
2. Contormity Statement: NA. 3. Addition to, Deviation, or exclusion from the test method: NA
4. Results provided by the external service provider: Y EKS
5. Publication or reproduction of this report in any form other than by complete set of the whole report and in
the language written, is not permitted without the written approval of' Lab Director.
6. Samples may be destroyed/ removed from laboratory atter testing, unless otherwise particular request is made.

7. Any correction/ erasing invalidates this test report. 8. All disputes are subject to Gondia Jurisdiction enly. o
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